MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - -62-036374
Primary Regm?‘ﬂjoﬂ DlQD e eaee=-—ea_Registrar's No. 87% STATE FILE NUMBER

Regj i o u
DO NOT WRITE e S TIMAFY REQISUALION D i INY, o e _Kegistrar's NO. e
ON TRHIS STUB AMENDED i %62 §
1. FLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
Vs 300 8 a. COUNTY - . - &, STATE MOO b. COUNTY _ . o admission)
Rev. 4/59 % b. CC‘)LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY - Inside Limits
o] N OR .
] E: owNSt, Louis, Missouri 5 mon.Z2days TowN  St. Louis Yes fg Ne O
r&! 18 E.gépw:f{\%gF {If NOT in hospital, give location} Inside Limits dJEI;EEEEES (if cytside, give location} Reside on Farm
2 a) | INSTTIUTIONA ] exjan Brothers Hospital [Y=¥ NeO 6245 Eichelberger Yes O Nojd
3 { 2] 3 (?#AME OF PE)CEASED First Middle Last 4, DATE Month Day Yeor
ype of prin OF
P Henry Charles Kornfeld DEATH  Sept.. 10, 1962
] 5. SEX 6. COLOR QR RAGE 7. Married XX Never Married [J 8. DATE QF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR LF UNDER 24 HR
- s M W Widowed Divorced ] 9-“’-1890 ?2 Months Days I Hours Min.
—-——L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYy 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ ﬂhﬂ maost of working Ilfe,m { elireﬂ . . . . .
2 Yoengraver (Hetired) | Central Engraviag| St. Louis, Missouri U.S.A.
7 Cl = 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- : o Henry Kornfeld Louisa Wise Carcline Kornfeld
2— W) 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17, INFORMANT Address
" < {Yes, no, or unknawn)l (If yes, give war or dates of sarvid .
9 w no - - = Mrs, Caroline Kornfeld 6245 Eichelberger
< [ I8, CAUSE OF DEATH (Enter only one cause per |ine INTERVAL BETWEEN
10 a uZJ PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
] o 5 g IMMEDIATE CAUSE (a) o 3 0&"‘{/’
1 o i
L ¥
82 & ._% g Conditions, if any DUE T0 (b} W MMM 4 SpUA
1250 -0 w5 which gave rise 1o
212 oo e /b !
— statiny & Lnder-
‘] 3 ; lyingq cause last DUE TO {c) WLL@ 3& X
0 % PART |1, QTHER SlGNIflCANT C_ONDITIONS CONTRIBUTING TO DEATH but not related 3o the terminal PART 11, l; deceased weas  female was
5—0 - = disease condition given in PART | (a) there a pregnancy in last 90 days.
< .
E ‘i) / @W ,fJ'? ll] Yes i O Ne I O Unknown
g E 19, gME'a;oARlﬂECEP?SY 20a. ACCBENT SUIEI!DE HOMI:IlCIDE 20b, DESCRIBE HDW_INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
[ u ’
g v YES [0 NO
z | X | ®CTIMEOF Houl  Month, Dey, Yeor |
o et a INJURY a.m. R B
% -1 g pm. .
= o 20d, INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, [ 20f. CITY, EWN, R LQCATION COUNTY TATE
" oe wgll&a]&;vg?]&%m( 5 farm, factory, street, office bidg., etc.) Ez %
NOT
U [a) ¢ r
(7 7] --I —
qg °‘= é 21. | attended the decessed from. / q uy 1o q /0— LL._and last saw :ﬁ:.l alive ov\_ﬂm l——
= [a] Death occurred at. 5 00 pm m on the date stated above, and ta the best of my knowlsdge, from the causes stated.
5] ; = N
g E 8 6 22a. SIGNATURE title) 22b. ADDRESS i - IGNED
> | |5 ‘ Drsi/[Mpoa_
2NN Wo | sia VA
< 23a. BURIAL, CREMATION, 23c. NAME,O,'CWETE&Y OR CREMATORY 23d. LOCATION {City, town, or county) (Siufe)
d Q REMOVAL (Specify) .
> s Removal 9-13-62 Resurrection Cemetery St. Louis County, MlSSOUI‘l
us.: < 24, FUNERAL DIRECTGR ADDRESS 25. DATE RECD. BY LOCAL REG. %KEGJS AR'S NAT
- K
E %] _ HOFFMEISTER COLONIAL MORTUARY sam| SEP 11 1962 M0




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer
Licensed Embaimer 4— /,.- ?4
/é’&;‘;
PO At:ldres‘__~ o el /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. "-
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